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AccldentIncident Location
MNearest City/Flace: _Gathoun

Gtate: GA

i 30701 Country: USA

Latirade: _34.46N

Registration Number: NG1480
Manufacturer: _Schwizer

Longimde: B4.B4W
(Enter in decimal degrees or degrees: minutesiseconds)

Medel: H269C or 300

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

Accident/Incident Date/Time

Iata: 07 6/2016
mm/ddlyyyy

Lowal Time: 12,30
Time Zone: _Eastarn

[ Unmanned Aircraft

Coltision with Other Adreraft: O Midair

C1IFR-Equipped and Cortified
I Commercial Space Flight

QOn-ground @ None

Maximum Gross Weight: unknown Mg

Serial Nmmber: Unknown Weight at Time of Accident/Tncident: unknown Ths
Year of Manufacture: _UNKnown _ Numbet of Seain: 2 Flight Crew Seats: 2
Amatenr-Built: OYes  JFYes: OHivFlans  Make: Cabin Crew Seats: _0 Pasaenger Seats: 0

@No O Original Design Number of Engines: 1 .

Category of Alrcraft | Type of Airwerthiness Certificate Landing Gear Engine Type (Select one)

O Airplane (Check all trat apply) (Check all that apply) ® Reciprocating (QLiquid Rockst

{iBalloah Standard Special [JRetractable O Turbo Shaft ‘ (O 5olid Rocket

O Elimp/Dirigibls Mormal [JRestricted . Tai ! Turbo Prop O Hybrid Rocket

OGlider O] Aerobatic  [JLimited O Trieycle CiTsitwheel | o 1 bo Tt ONome

) Gyroplans [ Ralicon [l Provisional O Amphibian Cliligh Skid | O Turbo Fan QOUnknovwn

{® Helicopter D Commuter  []3pecial Flight [1Rmergency Float O Electric

Q Powered Lift L Transport [ Experimental [JFloat Clgki

O Rockat 0O viiliey D 5pecial Light-Sport Orunt [ISki/Wheel | Fuel System Type (Reciprocating)

Ouiltralight O Experimental Light-Sport D) Other LemetvR st oc tor O FuslInjected

T ch/Rec m, arbure ]
Gunkmewn FCertificate of Authorization or Waiver (COA) UR/REEOTEY B
[Tiione O Unknown [l Mone O Unknown
Date Reted Fower Total Time Since:
Engine Mannfacturcr*s of Mfg. | © Homepowsr or|Time  {Emspection | Uverhaul

Engine | Engine Manufactorer Model/Serics Serial Number mmiddiny | O Ihsof Thrust | (hours)  |(hours) | (howxs)

Eng 1 | bycoming 360 unknown unkown unknown unk. unk. unk.

Eng. 2

Bng. 3

Engz. 4

; Propeller 1 CFixed Pitch Propeller 2 {OFixed Pitch

Last Inspection Type P QControftable Fitch P O Controllable Pitch
O100-Hour O Continuous Ajrworthiness O Grownd Adjusteble OGround Adjuztable
QAATP O Conditional Itspection Manufacturer: Menufacturer:

O Annual @ Unknown

n Model: Madel:
Date Last Inspection: unknown "
P pr . ELT Installed:  OYes ONo Additional Equipment (Check oll that appiy)
Adrframe Total Time: yoknowno  Jus Jf Yes: QaDs-a
ELT Manufacturer: [ Airtframe Patachute
hours measwred at (Select ong) nu e Ol Angle of Atiack Indicator
OlLast Inspection. O Time of Accident/incident | Mode) or Part No. [ Autepilot
. TS0 No.: OC91 (1215 MEz) OC9a (1215 MHZ)} [ Pate Recorder

Type of Maintenance Program (Select one) OC126 (408 M)

O Anmal
) Conditional (Amateur-built anly)
) Manufacturer's Inspection Program

Was ELT st} mounted in atrevaft? Oes ONo
Was ELT still connected to antenna? Oes OlNo

4 dh

© Other Approved Inspection Program (AATF) M ELT Activate? OYes Oio Eg?n.m %‘; gl:asp lay
© Continuous Airworthiness [ activated: DOuboard Weather
O Other, speeify: Did BLT Ald in Loceting Alreraft: OYes ONo O satsllite Tracking Device
Description of Fire Extingulshing System I not activared: [ltall Warning System.
© None Indjeate Reason:  [JTwpact Damage [IVideo Recording Device
O Specify: O Fire Damage D1 Otser, Specify:

L Battery ExpivedDamaged

Ciunknown

[l Electronic Flight Bag or Handheld Device
I Electronic Multifunction Display
Electronic Primary Flight Display

3
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Registered Aireraft Owner
Name; Hon Dobbs

City: _Calhoun
State; GA ZIp: 30701

Fructional Ownership Ajroraft. O Yes @0

Country: United States of Arnerica

Haparatur of Adreraft 11 Sere As Registered Cwher Same Address as Registered Chner
Name: R&B Helicopters City:
Daoing Business As: ‘ State: ZIF:
Air CarriesfOperator Designator (4 Character Code): Country:
‘Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121,125,129, 135
(Check all that apply) (Select one for each group}
None @EAR S QFARI128  CFAR41S | (D Scheduled or Commuter ) Domestic
{ TFlag Carder Opemting Certificate (FAR 121} £IFAR 103 (FAR 123 (QFAR 431 ) Mon-Scheduled or Adr Taxi O Interpational
I 5upplemental OFAR 121 QFAR13S  FAR 435
Dir Cargo OFAR 123 QFAR137  QFARA4H
DIForeign Air Carrdets (FAR 129) : . O Passenger
OlRotorcraft Extorral Load (FAR 133) QFAR 91 Special Flight Q Cargo
[l Commuter Air Cerrier (FAR 135) ONon-US, Commercial O Mail Contract Cnly
O On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
Dl Commexeial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
gAgriqutural Aircraft (FAR 137) O Public Aircraft (Select one) {Salect one}
Pilot School (FAR 141} O Ammed Forees B} o - .
DO Certificate of Authorization or Waiver (COA) ) Fedeml Q Aerial Application  OFirefighting O Unkmowh
Dl Comamercial Space Transportation O State O Aerial Observation OFlight Test
Experimentsi Permit O Local DA}T Drop O Glider Tow
LI ommercial Space Trngportation License (3 Air Race/Show Qinstructional
U riher Operater of Large Aircraft QUnkmown O Banner Tow O Other Work Use
) Business {31 Perzonal
O Excoutive/Cotporate (3 Positioning
() External Load O 8kydivin
Revenue Sightseeing Flight . Ajr Medical Flight Y Ferry kydiving
OYes ®No OYess ®HMNo

Airpoit Name: Distance From Airport Center: sm
Airpart Ydentifier: Direction From Alrport: degrees true
Proximity to Airport: QOff AirporvAinsmip  O0n AlporfAistip ®NA | ajrport Elevation: £t el
BFamway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft 3 Dy [ Snow-Compacted 1 Water-Calin
- [ Holes [ Snow-Crusted O Water-Chopmy
Runway/Landing Surface (Check all that apply) [ fee Covermd [ Snow-Thy O Water-Glassy
1 Asphalt O Grasg/ Tt [ Macadam O Water O Rough [ Smow-Wet O Wet
I Conerete 1 Gravel I Metal'Wood {0 Rubber Deposit [ Soft
[ Dirt Olce ] 5now O Unlenovwn 1 5tush-Covered [ Vegatation [} Unimown
Approach/Departure Segment  (Select ong)
OTaxl {OVFR Departure O0n Instrument Appraach  QDownwind O Low Approach
O Takeoff OIFR. Departure Procedure/Clearance  (OLanding () Base O Go Around
Oliitial Climb O Final © Aborted Landing (after touchdown)
O Crogswind Unknown
IFR Approach (Check alf that apply) VFR Approach (Cheek all that apply)
ONone [Tone
L ADF/NDE Opak Cnvrs OPractice [ Traffic Pattern L Stop and Go
Cispr CIsidestep Orpa Liars L straight-n L) Touch and Go
OVORTVOR Oms OAsE O valley/Temsin Following [] Sinmlated Foreed Landing
O VOR/DIE DI Logakizer Only visual [ Go Around [ Forsed Landing
CITACAN LOC-back course OContact 3 Full Stop O Mrecauntionary Landing
OrNAY OCircling
Otnknown O Utknown

4
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“Flight Crewmember 1* Responsibilities at the Time of Accident/Incident _
®Filot OCoPlot  OSwmdentPilot  OFlight namuctor O Check Pt O Flight Enginesr O Other Flight Crew
“Flight Crewmemher 17 was pilot flying Oves ONe
“Flight Crewmember 1 Identification
First Wame: Travis Gregg City of Residence:
Middle Initial: State: ZIP:
Last Mame: Country:
Age at time of AccidentTacident, Dete of Birth: mmiddiyyy
Certificate Number:
Degree of Injury Seat Occupied Resiraint Type Inflatuble Restraints
ONove O Fal Q Left OFom O Unknown Avaliable Ueed
Q Minor O Unksown, O Right O Rear O Nome ONone [ Not Instalied
O Jerioua 3 Center (3 Single OlLap only {OLap only £ Tstalied
Pilot Certificate(s) (Check all that apply} . O 3-p::int 8 ’j:gm_ntt E gz; gﬁ:lnycd
[ one ClFlightismctor  OlCommercial [ US Malitary Q frpolt oo D o
[ Private 1 Recreational O Airline Transport ] Formign OUII:;'LWII O Unknwn
O Smdent 1 sport 1 Flight Engineer
Principal Ocecupation Medical Certificate Medical Cectificate Validity Dhate of Last Medjical
O Pilat O Mone O Class 3 QO Without limitations/waivers ) Unknown
O Other Q) Class 1 O 1river's License (Sport Pilot only) OWirl'lllimltatltms/waivcrs OYN/A ———
QO Unknown O Class 2 O Unkmown O Special Issuance m/ddhny
Medical Certificate Limitations
Medica) Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Eguivatent, Including e
FAR 121/135 Checks: Make:
mm/ddin Model:
Afrplane Rating(s) Other Alreraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) (Check all that apply} (Check all that apply) (Check all that apply)
O Noge L roze 0 tone O Mone O Instument Airplans
[] Single-Engine Land 1 Airship O Aimplane [ Airplane Single-Bogine E1 fnstrument Helicopter
B singlc-Engne Sea O Batloon 0 Helicopter £ airplane Mukti-Engine [ Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplans T Glider
O Muftiengine Sea 01 Gyroplane I Powened Lift [ Sport
1 Helicopter
O Powered Lift
Type Ratingy Student Endorsemenis (Melude detes)
Alrplane Instrument
Flight Time (Emfer appropHiate Al This Make Single Alrplane Lighter
number of howrs in gach box) Adrcraft & Model Engine Multiengine Might Actual | Stmadeted | Hotorersit Glider Than Alr
Total Time
Pilot in Command (PIC)
Time as Instrucior
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours
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“Flight rewmember 2” Responsthilities the Time of Accident/Incident
Ot @CoPla OSmdentPilot  OFlight Insmuctor OCheck Pitot O Flight Engineer O Other Flight Crew

«Flight Crewmember 2 was pilot flying OYes. FANe
“Fﬂght Crewmember 2 Identification

Fitst Name: Damon City of Residence: Ball Groupdd

Middte Initigl: ). State: GA Zip: 30107

Last Name: Williams Country: United States of America

Age  tine of AccidentIncident: 37 Date of Birth: ﬂ mm/ddiyy
Certificate Number: El
Depree of Injury Seat Oceupied Restraint Type Inflatable Restraints
& Mone O Fatal QL OFzont O Unlmown ¥
@ Mmcyr O Unknown 8%ht 81;{33[; Agﬂ:ﬂe g ‘]i«]cme [tiot Installed
Serious ter mgke (O Lap only Q Lap only [ installed
Pilot Certificate(s) (Chack all that apply) O 3-puint O 3-point [0t Deployved
1 Nene Flight Instructor Commercial 3 18 nilitery g?pmnt g ;’PD?]: Eg;ﬂf:::
[ Private O Recreational [0 Airline Tratsport [ Foreign _Egm ~poin
0 Student O Sport [ Flight Engineer QUnknown © Usknown
Principal Occupation Medical Certificate Medical Certifleate Validity Date of Last Mediczl
O Filot QO None OClass 3 & Withoat limirationsiwaivers O Linkmown
@ Other () Class 1 O Driver's License (Sport Pilot only) | O With limitations/waivers O WA _02/D5/20168
O Unlmown & Clags 2 O Unbmowsn. O Special Tssumnce mm/ddfyyy
Medical Certificate Limitations
NIA
Medical Certiflcate Special Issuance
N/A
Date of Lagt Flight Review Flight Review Adreraft
or Equivalent, Including Bell
FAR 121/135 Checks: 04/01/2016 Make: 2€
wmm/ddly Model: 206L
Airplane Rating(s) Oiher Aircraft Rating(s) Instroment Rating(s) Instroctor Rating(s)
{Check afl that apphy) {(Check all that apply) {Check all that apply) (Chack all that apply)
[ | None ) [ None El Mone £ Mone O Ingtument Airplase
[] Singto-Engine Land [ Airship O Airplana O Asrplane Single-Engine [ Instrument Heloopter
O Single-Engine Sca [ Ballcon O Helicopter 2 Airplane Multi-Engine Helicopter
0 Multiengine Land 11 Giider 3 powered Lift 0 Gyroplane O Glider
O Multiengine Sea O Gyroplate O Powered Lift 3 sport
Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Jrclade dotes}
RAebinson Hellcopters None
" i Ia

Flight Time (Exter appropriate All This Make Agiﬁﬂ: ) Airplane Instrument Lighter
mimber af kours in each box) Ajreraft & Model Engine Muldengine | Might | Actwal | Simelated | Rotoreraft | Glider Than Air
Total Tine 710 104 130 710
Pilot in Command (FIC) 684 63
Tine as Insbuctor
This Make/Madel
T.ast 30 Days 154
Last 30 Days 1
Last 24 Hours 0 Q o
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Crew Name and Address Seat Oceupled Injury
First Name: ___ City of Residence: O Left {)Front O Nane
3 " . 7Ip- OCenter  ORew O Minor
Middle Initisl: State: T O Right Qbngle 0 Serious
Lrat Mame: Country: O Unkgown ) Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatabie
" Available Used Restraints
[ Mone O plight Instructor L3 Comupercial Clus Military O Nore O None
O private O peeraaticnal [ 4irdine Transport C Fomiga OlepOaly QlapOnly | LINot Tnstalled
I student O spont T Flight Enginser O -point O 3-poins [ Inatalied
_nai oi [ Mot Deployed
. O4-point © 4-point 0O Deploved
Type Rating/Endorsement for Total Flight Time at the Time Ospoint  QSpoint | o U
Accident/ncident Aireraft?  OYes 1Mo | of this Accident/Tncident: prs | OUnimown O Unknown
Py e T
Crew Name and Address Seat Oecupled Injury i
First Nate: City of Residence: gLaﬂ 8;?;‘ gNme
. - . i Centet * Minor
Middle Initial:. State: Falg ORight O 3ingle O Serious
Last Name: Country: QUnknowm O Fatal
O Unlmown.
Pilot Certificate(s) (Chack all that apply) Restraint Type: Inflateble
[ None O rlight Instractor O Commetcial 173 Military ‘3’ ;ﬂnﬁ:le Igﬂune Restraints
[ private O recreational O Airlinie Transport [ Foreign OLepOnly  (Lap Only 3 Mot Insialled
[ Student O spont [ Plight Engincer 3 3-point O 3-point 3 Tnstailed
= . . . O 4-point O 4-paint 3 Mot Doployed
Type Rating/Endorsement for Total Flight Thue at the Time O S-point O S-point ] Deployed
AccldentTncident Afrcrafit? OYes of this Accident/Tncident: hrs | QUnknown O Unkmown 0 Unimown

Inflatable
Natne gnd Address Seat Injury Restrajint Type Restraints Age
‘ Availab) ed
First Mame; City : OLeft ON QNU:., ¢ UQSNuue [Nt Installed | J Under 5
one [s, Wik i nAeT ATS
Middle Initial: State: ZIF: OCenter | OMinor 8;;1&? 8?!’ 0‘:’3 Dmsulied | ¥
Last Name: Clongtey: ORight Q) Serious L POt [ Not Deployed If Under 3,
" OUsimown | QFeal 8‘;32&: 8?,‘33% Obeployed | Qcnid Ressint
O Crew Pas, Ot Rowr: oW Lap-Held
(O Passenger O Other ow OUnknown O Unkmown O Unknown
FirstN o Available  Used
F:ns o Iy 2
) - 2l QLR O None 8?:“50 OE:“B i Oniot Installed | £ Under 5 years
Middle Initial: State: ZIF: 8cmr 8Mjm e pllmlfy 83 Poim Y | Oinstalled y
Last Names: c : Right Serious -pot o O Mot Deployed | Jf Under 3,
ty CUnlmown 8{;?.11 8;:;:2: 8;"];322 Egcployaﬂ ) Child Resteaint
own - nimown
O Crew O Faspenger O Other Row: OUnkoown £} Unknowm 8;‘;;:':1
First Name: Uiy OLaft ONone g;il;:le lgﬂm O Not Enstalled | ElUnder 5 years
[+
Middle Initial: State: ZIP: OCenter | O Miner OLsp Only  QLap Ocly ! Ay cioed “
Last Name: Country: ORight OSerious | O3point O 3-point | Y Not Deployed | f Under 3,
OUrknown g:}m 8;&;:: 8‘;'1’“;“2 Egﬂm O Child Restraint
0WT i -pom! YW, -
O Crow OPassenger Q) Other Row: Olinknown € Unknown 8 %Tan!im}i:ti
. Available sed
First Natne: City :
S OLsk M ONone O None
Middle Injtial: Gtate: ZIP: OCenter 81\.101;1; QLap Oaly  OLap Only Ellqn;::ﬁ::la“cd L Gder 3 yeors
Last Name: Country: Oright O Serious 81-1‘0““ Sypem | LINot Deployed I Under 5,
Oliknown 85% 05-52&: gggzﬁ Bgcplmd O Child Restraint
own - - nimown
O Crew OPassemper O Other Row: OUnkmgen 0 Unknewn 8 {“J:]El}::\l:l
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Adrport T KCZL
City: Cathoun

Time of Depactiare

Time: 215

State: GiA

Country: United States of America

Time Zane; EDT

Destination

Ajrport TD: KGZL & None 8 VER/AFR
. () Company VER. IFR.

City: Galhoun O Military VER. Q) Unimows,

State: GA O VFR

Country: United States of America

Agtivated

Type Flight Plan Filed

P&GE

A9/14

? OYes ONo OUnkmown

Type of ATC Clearance/Service (Check all that apply)

None ] Special VFR O special FR. [ VFR Flight Following H Cruiee

O vFR O rFR O VFE On Top 3 Teeffic Advisory 1 Unknown /A
Airspace where the accident/incident ocenrred (Check all that apply) . Aitude of Tn-Flight
O Class A FAC)ase G [ Military Operations Atea (MOA)  [JSpecial Oceurrence:

[l Class B [ClDemo Area 1 Algport Advisory A [1Air Tratfic Control Area

O Class C [AWaming Area L Jet Training Area A Unknewn fimsl
[ Clas= D LAPrchibited Area O TRsA

[ Class E e e=stricted Ate [ FAR 93

] Source of Pllot Weather Information ‘Weather Observation Facility
(Check all thot apphby) Facility ID:
O tiational Weather Service [ Company o N
D Fiight Service Station L Military Observation Time:
OTVMRadio O Tnteroet Tire Zone:
[ Automated Report O None . . -
O] Commercial Weather Service (DUATS) [ Usdmovwen Distance, from Accident $ite: o
[I00-Board Weather Direction from Aceident Site: degrees true
Basic Condltions Light Condition.
@ yMC QDawn ODusk O Dark: Night OUnknown
Omac @Day Onight O Bright Night
O Unknown :
‘Sky/Lowest Cloud Condition Ceiling Temperature: {€) er 03]
C Clear © Thin Broken, O Tone (Clear) O Obseured .
O Few O Thin Qvercast O Broken O Indefinite Dew Point: © or )
i i Unkmy (@] it Unlawown N . .
ggmﬁbscumhm (] own O Overcas O Altimeter Setting: in. He
Lovest Clyud Condifion Height Ceiling Hefght o ME
12000 ftagl 12000 ftagl
'Wind Direction Wwind Speed Wind Gusts Vistbility 10 milles
[ Vatiable O Calm. [ Wot Gusting ,
[ Light and Variable RVR_____ fest
—or- )= —or- RVV: miles
Direction: 170 degres true | Speed: 3 kts Speed: ks Depgity Altitude: f

Intensity of Precipitation

Type of Precipltation (Check alf that apply)

Restriction to Visibility (Check all that apply)

OTight B pone O Divizzie O Freezing Rain El Mone O ¥og
O Moderate O Rain O ea Paliets 0 Snow Shower 0 Blowing Dust O Ground Fog
OHeavy O snow O gpow Pellete O Tee Pelists Shower [ Blowing Sand [ Haze
QWA O mail Ol Spow Grains [ Freezing Drizzle [ Blowing Snow O Tes Fog
OUnknown O Rain Showers 1 Tee Crystals [ Blowing Spray 1 Smoke
£ Dust [ Unknown
Teing Forecast Teing Actnal Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None QON/A & None ON/A I None CILight
) Trace O Rime O Trace QRime [ Clear Air CMederate
O Light O Clear OLight O Clear [ Termin-Induced [ 5evema
O Mioderate O Mixed Q Moderate O Mixed O Copvective Tabulepce LExtreme
Q Severe O Unkmown O Sevore Q Unknown
O Unlmown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETSs, PIREPs in effect at the time of the accident/Incident;
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Aircraft Damage Adreraft Fire

0O None @ Subgtantial ® None CyBoth Ground and In-Flight @ None ¥ Bath Ground end In-Flight

© Miner O Destroyed O In-Flight Y Fire at Unlmown Thine € Tn-Flight Q Explosion at Unknewn Time
O Unknown Q) On-Ground O Uninown 0 On-Gromnd O Unkaown

Description of Damage to Aireraft and Other Property (Use addifforal sheet if necessary)

Mast bent; blades destroyed; tail boom and tail rotor destroyed; all glass destroyed

Descrihe whet ocourred in chronelogical order, ineluding circumstances Jeading to and satwre of accideat/incident, Describe terrain and nclode
wreckage distribution sketch if pertinent, Attach extra sheets if necded. State departure time and and location, services obtained, and intended

destination. Provide as much detail as possible.

See attached statement
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Operator/Owtier Safety Recommendation

Was there Mechanical Malfanction/Falture? [ Yes [ Mo Total Time/Cycles
(I yes, livt the name of the part, marufacturer, part no., seriol no., and describe the failire.) Om Part

Hours

Cycles

Time Since This Paxt
Inspected/Overhauled

Heors

Fuel on Board at Last Takeoff Fuel Type ‘
(Corveri from paunds, a3 necessary) Q 80/57 0 115145 O leth O Other, spesify
€ 100 Low Eead O Teta (ol )
Galloms | ¢ 100/130 O Jet Al O Automotive

Other Services, if Any, Prior to Departure

Was an emergenty ¢vacuation of the aircraft perforned? 8 ves @ Mo

Method of Exit — Deseribe how the occupants exited and how many occupants evaeyated each location

AR Pt A A e mellhar ¥ 7 % 72
Alvcraft Repistration Number | Manufacturer: Damage to Crther Aircraft

O Desooyed O Minor

Muodel: [ Substantial L Nome
Registered Orwner of Other Alreraft Pilot of Other Afrceraft
MName: Name:
City: City:
State; ZIP: State: ZIP;
Coufitiy: ; Conniry:

10



Al e
{Jse this space if additional space is necded for any amawers.

Date of this Report | Name of Fllot/
Q7/28/2018 Signature: _

/) —~gr— []Check hete to electronically sign this document

If a Person Other than Filot/Operator is Filing Report
Name: Title:

Signature:

—ar--  [JCheck here to electronically sign this document

Date Report Received
8/2/2016

NTSE Aceldent/Incident No.
ERATELAZET

Reviewed by NTSB Regional Office
Ashburm, VA

Name of Investigator
Monville

11
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Typewritten Text
8/2/2016


TO: Timothy Monville (NTSB)
FROM: Damon Williams
DATE: July 29, 2016

SURJECT: Narrative from July 16, 2016 Concerning Schweizer 300 at KCZL

This statement is being given upon the request of Mr. Hagerty. The request was sent to me via
email on July 20, 2016.

NARRATIVE OF EVENTS ON JULY 16, 2016

Travis Gregg and I traveled to KCZL (Calhoun, Georgia) to see Ron Dobbs’s MD-500
helicopter. While at KCZL, Mr. Dobbs said we could take his Schweizer 300 for a flight. I
indicated that I was not proficient in that helicopter since it had been a while since 1 had flown in
that model. I was particularly concerned about executing auto-rotations. I have previously
logged 15 hours in this specific helicopter and 104.3 hours in similar make and model
helicopters.

M. Dobbs offered to take Mr. Grege for a flight. They flew for approximately 20 minutes and
returned. With the helicopter running, Mr, Dobbs climbed out of the left seat and told me to hop
in the helicopter. Mr. Dobbs also said to me, “he’s good.” I climbed in the helicopter’s left seat
while the helicopter was still running with Mr. Gregg sitting in the right seat.

Me. Gregg executed a take-off and flew around the area for about 15 minutes. The time of
departure was approximately 12:15 p.m, EDT. No flight plan was filed as far as I know.

Upon return to KCZL, Mr. Gregg executed several set-downs and pick-ups with intervals of
hovering in between. This occurred on the taxiway.

M. Gregg and I were having a discussion over the intercom system about the engine correlator.
Mr. Grege rolled-up the throttle with the purpose of observing the RPM gauge to distinguish the
difference between marual inputs to the throttle and the inputs made by the correlator.

During his throttle roll-up, the helicopter began to shake to the point I became concerned. Based
on my experience flying helicopters, I believed we were experiencing ground resonance. 1t was
also my belief that the helicopter’s RPMs were so high that shutting-down the helicopter would
not prevent the helicopter from shaking apart. Because of my belief, T told Mr. Gregg to pick the
helicopter up (take-off).

The helicopter was not taking-off. [ reached down for the collective, and it was already being
raised by Mr. Gregg. Simultaneously the helicopter continued to shake more and more violently
until it ultimately became inoperable. Essentially, the helicopter shook itself apart. The time of
this occurrence was approximately 12:30 p.m. EDT.
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There was no instruction duting this flight. For the duration of helicopter operation, I was seated
in the left seat, and Mr. Gregg was seated in the right seat. Mr. Gregg was the pilot in command.

I

Damon Williams






